MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-905454

DEPARTMENT OF PUALIC HIAI.TH AND WELFAR

. STATE FI MB|
. Primery Registration District. No. _&r % Registrar's No. _ 1 '_: LE NUMBER
DONOTWRITE  amsuDED . T YO v N

1. PLACE OF DEATH R 2, USUAL RESIDENCE (Whera deceasad lived, |f institution: Residence before
+ CON Butler : *SAT Missoui®™ Butler  wmuie

b. Cé'l;f (#f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b €. (;IT‘Ir Inside Limits

WPoplar Bluff 1 TowN Poplar Bluff Yo id N D

c. FULL NAME CF {If NOT in hospital, glve location) Inside Limits d. STREET 1f i i
HOSPITAL OR { P 9 i I Smeel {If curside, give location) Reside on Farm

WSNON  poplar Bluff Homp [0 612 Paach St YeQ MO

3. NAME OF DECEASED First Middle Last 4. DATE Month
(Type or print)

VS 300
Rev. 4/59

DATE AMENDED

Day Year

Oscar Charles Clark veam  Feb 19-1963

5. SEX 6. COLOR OR RACE 7. MarrieddE]  Never Married [J ATE OF BIRTH | 9- AGE (fost binthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male  finhite Wiowsd O Divored 0 113-1-187" g5 | Mot ] oo | Fows [ M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Ciry and slate or country) | 12, CITIZEN OF WHAT COUNTRY

Rm%&:rking life, aven if retired) Retlred Sal ene co . Illo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

J,J, Clark Unknown Pearl Clark
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes,ﬂaonr unknown) | {If yes, giva war or dates of]

———— Mary Popa Paplar Bluff, Mog : ‘
18. CAUSE OF DEAYHN (Enter only one cause pe b INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B AND DEATH
IMMEDIATE CAUSE {a) _Q.ﬂ-_‘ﬁ‘" ‘IM W

Conditions, if any, DUE TQ (k)
which gave rise to
above cause (&),
stating the under-
lying cause laat, OUE TO {c]

PART I, OTHER SIGNIFICANT COND]TIDNS CONTRIBUTING TO DEATH but noi related 1o the terminsl PART 111 If deceated wis famale  wes
dueue cendition gwen in PART ) (8) there » pregnancy in last 90 daye.

( - lDYeleNo[DUnknm
19. WAS AUTOPSY 20; ACCIDENT _SUICIDE  HOMICIDE ¢ | 20b. DESCRIBE HOW INJURY OCCUKRED. {Enter nature of injury in PART | or FART Il of item 18.}
PERFORMED? m] ] m]
YES [1 NO

20 TIME OF ¥ Houl Month, Day, Tewr |
INJURY a.m.

DOCUMENT

AMENDMENTS ON THIS RECORD AR AS FOLLOWS
INSTEAD OF

j-N., 8

N PLACE OF INJURY [¢.g., in or about homs, | 20, CITY, TOWN, OR LOCATICN COUNTY STATE
0. wdﬁ?h?cﬁgiteg [ e farm, factory, street, affice bidg., efc.) '
NOT WHILE AT WORK [J

21. 1 attended the deceased fro . b ind last saw .o alive o

y "’ m on the datd stated. above, and .to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

-Death oeeurred at

USE BLACK INK

22a. SIGNATURE ar title) 22b. ADDRESS

P & oo

23a. BURIAL, CREMATION, . DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, 8r county)

i ar™" 29-2,}‘1963 Rock Hill Stoddard Co, ,

ADDRESS . 25, DATE RECD. BY LOCAL REG. | 26, REGISIRAR'S SIGNATURE
Fisk, Mo. 2 /£

[Licensed Embalmer‘s Statement on Reverse Side}

TYPEWRITER RIBBON
SHOULD'READ

BY AFFIDAVIT OF

ITEM NO.




z r..v‘]l: :"“i‘
IR SR
-

I PR e A {&;4' {_‘ "i‘:“
STATEMENT BY LICENSED EMBAI.MER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i i Student Embalmer No.

L e .

working under my personal superwsuon

Student.,

Signature of Student Embalmer

Licensed Embalmer Ng.. %7?1

TY ARy @™ r ey -, . _ .. P.O. Address

,' \‘,_' Q . . N,
It

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license). '
If erpbalmed by a STUDENT, he also shall sign in his OWN: handwriting,
If fhns body is not embalmed, fact should be 50 stated above.




